
<010> Study Area Code 

<015> Study Area Name 
<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address- Email Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> l ink to Public Website 

•ple•se dtec;k these boxes below to c.onfirm that the tttached document(s), on line 1210, 

or the website listed, on line 1220, cont~ins the required information pursuant to 

§ S4.422(a)(2) annual rtportinc for ETCs receNinc low-income support, tarriers must 

annually report: 

<1221> Information describing th'e terms and conditions of any voice 
telephony service plans offered to Ufeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Page9 

229015 

Vir in Mobile USA LP 

andy .ll'l.laneaotere•print .com 

Name of Attachl!d Ooc:umt>nt 

Page 9 



<010> StudyAie.Codt 129015 
<015> Study Area N&me Vir in Mobile USA LP 

<020> Pro ram Year 
<030> Cont•ct Name- Person USAC should contact rguding this data Ar:dnw N . JAneuter 
<035> Contact Telephone Number . Number of per·son ldentlfi~ in data line <030> tU'7626l07 $Xt . 
<039> Contact £mail Addt~s ·Email Address of person identified in data tine <030> ancty .•- h ncutuhprint. , CC\'1\ 

CHEOC the bor.es btiow to note c;o.mpll_..ce as a redplent of lnetcme"tal Conned America Phuel wpport. frozen Hich Cost support. Hlch Cost suppon to otrMt access marp reductlon.s.. and COnnect Amtika Phas. It 
uppott as Mt forth in 47 CFR t 54.J13(b).(c),(d).(e) the infOI"Matlon rtported on ttlli form and 5n the documents attec::hed below Is auurate; 

<2010> 
<.2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020'> 

<2021> 

lnuemental Connect America Phase I ret:tOrtioc 
b>d Year Ce<tlficatlon {47 Cf R § S4.313{b)(l)) 

3rd Year Certification {47 CFR § S4.313(b){2)) 

Price C.p Carrier llteceMna Froze" Svpport CM:ifK:atJon {C7 O:R t S4.3U(a)} 
2013 Frozen Support Certiftea tion 
2014 Fro:en Support Certification 
201.5 frozen Support Certifiution 
201G and future f rozen Support Certification 

Pric• C.p C•nier ConMd America ICC S-ort {47 CfR § S4.lU(d)) 

Certincatlon Support Us~ to Build Broadb&nd 

Connl!ct Amori<a Pha .. ll R1$10ftinc {47 CfR § SUU(e)) 
3rd year Broadband Service Certifiution 
5th year Broadband Servi«: Certlflc.adon 

Interim Procress Certific:allon 

Ph!ase check the box to confirm tMt the attiched document(s). on line 2021. contains the required infonnation 
pursuant to§ 54.313 (e)(3}(1i), :u a r•ciplent of CAF Phase II support shall provide the number, nimes. and 
addres.ses of oommunity anchor institutions to which becan provJdinc aeeess to b roadband service in the 
precedinc caJendar yur. 

lntertm Procr~ss Community Anchor Institutions 

B 

lEI 

§ 
D 

Nam.e of Attach@d OocuJMnt Ustinc Required Information 

Pa .. lO 



<OlS> Stuc!trAie•H- yhgin Mobile uu Lr 
<020> Pr IM'!'IYe¥ 

<d)lO> ConttrtN"""' '"laon\JSACil'lo~o~ld cCNitlKt'!1¥dk":lt1111JdM• Andrew~. L!nsntcr 

«US> ContactT~.-Humb..- · NiolmberGff)!t'!(lr!iclrntliedlfldlcllllilecOlO> ? 1l'7t2§101 sit 

«U9> Coll~.~«(m•Addf.-i (MIIIAddri'HOtp«SSft~lfi~•JiflecOJO> tasty m ltn .. ut•rJ•pJ ipt rpm 

(lOll) ~Mdlot~dMJoMt41CfR tS4.Jll(fXlJ(i)l ........ ___ ....... ._;;~=se 
CJOU) -~~,,.,...4!1¥HtttiOAC..dM{410A tS4.Jut'Mll) [Yft/Mo) 

11014) I...,._CIMI'IW"'·"""""Mtd"'RIAM.!I.UaltfPM (Yf'I/NoJ 

PlMM<:hedtlheMbOxMIIOCOftirm._tthe~~~). Oft lint )l)t7, ~ns "'' fecptedtn'IOtrtiUOn l)l.n~t'ltto§ 54.313(fX2)compli~ r.QullfQ 

(JOlS) [leruonktofl¥'0f IMfr MlftiNI!MJSrepof'\'S(OI»tDIIleponfOI 
lti«:OfM'IW'IkiCIOM lolfO...,\) 

10 
0 ::: :::~:::~:s::·~:~::::~:::•••~c .. hl,_ 

tfPOtt~d•r""'«<•~'.ti'"' ~ 

~ ..... =., .. ..,nn==oo;=-="'•"'.....,.= ..... == .. ~m===-ao-----..... 
(101&) ""-~·--.. JOl ... .,...~--..0 f'fft/Mo) 

I eM re.JIOIIIM a"" •1M 1011........, dwd the boJie ..._ .. 
""""_,,....,~., ... .JOH~cots.&.lU(fXlL('Of'!lMM 

(JOltl 0Mrtcopyo4'tfwlr...,..tdf111Mtllilt.Ut~or(1).aflll"!.ai'!CW•~ lll'!tfOI'ft'!iiiCOmpjlldlietoA~0,.41t""'"-""'OfltfKOf'nm..._.cio"' 0 
(J020) Oocwnen4(a) for Blllnot $MM. lnc:ome SWtemenl and Sl~ of C-ash Fb¥s 0 
(1021) MW+as.m~t tm.ttlmltd by tMI'*~t certified pubic ..ccotfl'!411'!t ttm pl:fformfd tl'!uomptl\y'sltnM~cW ••ltil 0 

If I~ t~POMt .. 1\0 ef\ lll\e30tJ, pklnc ~k I IMt bo,;n below; 
to co~tfltm your 1\lbMk\iooft.IH'! '"• .)026 p~nu..ntto 6 >CJlJfl)()}.. 
COIII .liM.: 

()(IU) ~Gi tMffftn411l(!tl\of«.ti'MfiCwflirhh•betl'twtll«thl, ....... .,_, 
hde~c:M£..ct ..... a«OI.IMIM;OI2}•flfto~ncW~ifilll 
(OIII!MI COfl!ll* ..... ~ ()pplldl!\ll'$0ft lOt' T*'to-t~"~W&it.a---(J021) u~~~, • • ,..,_bt..,~c...n.litd 
IIM*.._ ..... ttlt 
u.ct..r~ WCH"'tl'-iubf«tN toM officer urtl'.cltlollt.. 

D 

D 
UOl:CJ 
UOlSJ 

(3026) 

8 

=~===----r-
L-~~m~.J~M«~""~&M~.MM~.~~~.~~~~~~~~~~~~~--~~~--------~ 

, .... , 



<010> Study Area Code 229015 

<015> Study Ar .. Name Virgin Mobile USA LP 

<020> Pro ram Year 2015 

<030> Contact Name- Person USAC should contact reaardine thi> data Andrew H. Lancaster 

<035> Contact Telephone Number- Number of person identifoed in data line <030> 9137626107 ext . 

<039> Contact Em1ll Addren - Email Address of person identified in data line <030> andy .m. .lancasteresprint . ca. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAl REPORTING ON ITS OWN BEHALF: 

Certification of Office r as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that tam an officer of the reportlnc carrier; my responsibilities In dude ensurlna the accuracy of the annuli reportln& requirements for unlv~l service support 
eciplents; and, to the best of my knowled&e, the Information reported on this form and In any attachments Is ac01rate. 

Name of Reportlrc Carrier: Virgin Mobile USA LP 

iSignature of Authorized Officer: CERTIFIEO ONLINE Date 06/10/2014 

Printed name of Authorized Officer: Jay Franklin 

itle or position of Authorized Officer: Assistant COntroller 

elephone number of Authorized Officer: 9l37625n7 ext. 

tudy Area Code of RePOrt inc earner: 229015 Folina Oue Date for this form: 06/30/2014 

PtrsoM wrltNNy makin& fai.H statements on this f«m can be punished by fine or forftltur~ under the Commun-'tJtlons Act of 1934. 47 U.S.C. §§ 502, SOl(b}. or f1r.e Of imprisonment 
ullder T~le 18 of the United Stole> Code, 18 U.S.C. § 1001. 

Paae 12 



Paae13 

<010> Stud Area CC>M 22901 5 

<OlS> Study Ateo Name Virgi n Hobile USA LP 

<020> Pr rem YaJr 2 0 15 

<030> Ccntac:t Name - Person USAC shcxlld contac:t reauding this dota Andrew M . L&ncaater 

<03S> Contact Telephone Numb@r • Numb@r of person identified in data i no <030> 9 1 1 7626107 ext. 

<039> Conta<tEmo1l Address- Emaii Addrou of person identified indota llno <030> andy .m.laneaaterespri.nt . com 

TO BE COMPI.ETtD BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Redpients on Behalf of Reporting carrier 

I certify llult (lAme of -'9-nll is aulhortz.d to submit tho intomwtlon ,...,..,_ on behalf of the reporting carrier. I 

o1so -uty that Ism an ofllcw of the NpOI"IIng camer; my nsponslbll_lnc...._ ensuring theaccurscy of the annual data raportlng requl-nta proviclo<lto the authorized 
~gent; and, to the befl of my knowledge, the ~and data provided to tlw authorized agent Is accurate. 

Name of Authorllod A&ent: 

Name of Report1n1 Carrier: 

Si&noture of Autlloritod Officer: Date: 

Printed n1me of Authorized Officer: 

~e or position of Authorlzed Offar: 

!Telephone number of Authorized Olfia!r: 

Study Areo Code of Reporting Carrier: Filina Due Date for this torm: 

Ptnons wfllfully m~ki"& fi lse st1tements on this form an be puni~hed by fine or fotfefture under the Communkltlons Act of 1934. 47 U.S.C. §§ 502.. S03Cb,, 0t fine or imprisonment 
undtr Thle IS of tho Unhod States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

CertifiCation of A&ent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Report.ln& carrier 

I, as acent fa< the roportlnc arrier, certlfy that 11m oulllorired to submit tile annual reports for universal service support recipients on bella If of t he reportlnc carrier; 1 have provided 

he dota reported herein bosed on data pr0111ded by the reportlnc cam..; and, to tile best of my lcnowledse, tho information reported ht<oln Is accu,.to. 

Name of Ro1>0rtina Carrier: 

Nome of Authorized A&ent or Employee of A&ent: 

lscnature of Authorized A&ent or Em~e of Alent: Do to: 

!Printed nome of Authorized Alent or Emc>lovee of A&ent: 

~rtle or positiOn of Authorized A&ent or Employee of A&ent 

tTelephont num~r of Authorized~ent or Emolov•• of Alent: 

Study Area Code of Reporting Carrier: Fillnc Due Date for this form: - ~ ~· . . - ·-- .. -~ .. -·- . -· . 
PersonswOtfuUy maklnc false statements on this form t.an be punished bv fine or forfeiture under the Communkatlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment under Tide 

18 of the United States Code, 18 U.S.C. § 1001. -

Poao13 



Attachments 



<010> 

<OlS> 

c020> 20U 

<030> Contact Name· Penon USAC should tontact rttardir1; tNs data A.."tdnw N L•.l'lcuur 

<OlS> Cont:act Telephone Number · Number of penonkttntifloed in d~talinr<OlO> tUJU610'7 ext . 

<039> Contild Em.MI Address.- Email AddfHJ of p«son Identified in ~Q line <030> al:ldy • lanca•t.•r .. print.. COIIIo 

<110> 

<Ill> 

<812> 

'.~~*"'··~~· -.1> '~-r_ .(;~~~~~~ . - 7~<~ 1<J"~>.;., ~· <813> ."·:!"!' .. ~ -...... ' .. ""J r;,j!l>, >l 

Affiliates SAC DoJnt lusiMII As Compo.., or Brand Dtslanatlon 

Virgin Mobile USA LP aa•oa As surance Wireless 



<010> Study Area Code 279034 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
And.rev H . Lancaster with questions about this data 

<035> Contact Telephone Number: '1)7626107 ext . 
Number ot the person identltled in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> andy.m.lancaster 3sprint.com 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice;:.) ___ ., 

<210> I Q<--check box if no outaa~s to report 

(complctt ottoch~d worhh«t) 

:: ~:~·::·:~:::: ::::,·· 'l'' I I 

I 
l~_.......,lbN~= 

(attodr dosuopow <lo<urMnt) 

<320> Unfulfilled Service Requests (bro.~a:,db::a:n:d:._l -~=====::!.----------, 
r---,,~= ..... == 

<330> I~ 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

Detail on Attempts (broadband) ~ I I 

~- --~----~~~--------------------------------~~nodr~~~6K~V 
Number of Complaints per 1,000 customers (voice) 

<510> 

<600> 

<610> 

Fixed ~--------i 
Mobile '--------..J 

Number of Complaints per 1,000 customers (broadband) 

Fixed ~--------i 
Mobile 

Service Quality Standards & COnsuLm-e- r""'P""r-o"'"te-ct=io-n-:R:-u'"'le_s_C,..Jompliance 

F,:u:.:.n,::C:.:,ti:::o~n:::a.::litv:.~.,;i~n:.:E;.:m=en=t•e::.n:::coL.::vS::.It:::u:::a::;ti:::O.::n.;:.s _______________________ ....., (choc.t ro lnd.cotr wlificolion) 

<700> Company Price Offerings (voice) (compltl• onochtdwortsh .. ll 

<710> Company Price Offerings (broadband) (compltlt orrochtd worl<shrot) 

<800> Operating Companies and Affiliates (comptrttorrochtdworklhrtt) 

<900> Tribal Land Offerings (Y/N)? Q 0 (ifyt>, comp/ttt onochtd-ltsh .. r) 

<1000> Voice Services Rate Comparability (cl!tck ro lodicottcortificolion) 

<1010> 1 '----------::----:::::------------'1·----· 
<1100> Terrestrial Backhaul (Y/N)? 0 Q (if not chtct tolodlcottctrtificotion) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/ttt onochtd wortsh..V 

lcomplctt ottochtd wwt.shnt) 

<2000> 
<2005> 

<3000> 
<3005> 

Prke Cap Carriers, Proceed to Prke Cap Additional Documentation Worksheet 

lnclvding Rate-of-Retvrn Corriers affiliated with Price Cap Local Exchange Corriers 
(c.htd to in~cotr c~ficotiofl} 

(compi«U ottoch«< wottsh«t} 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 
lchtdt to Indicate ctrtificotion} 

(comp/tlt ortochrd worl<shttl) 

II 

jl 

II 

..__ _ ____.!1~...-_----J 

.__ _ __.I ...._I _ ___. 

I 

,_ 
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(100) Senb_QIIIIty ii!IIN-'IIellt ~· 

De«a Collecllot1 Forni ' 

<010> Study Area Code 21t0)4 

<01S> Study Aru Name Vhgi.n NObile USA 1.P 

<020> Pr rJ~mYear lOU 

<030> Conl>lct Name · Person USAC should cona.ct rgard!IJ this daa. 

<035> Contact Telephone Number- Number of fi!'SC>n ldentofied in data line <030> tU7UC107 u~ . 

<039> Contact Emoll Address -Email Addreu of f1!tSC>n Identified In data line <030> 

If your answer to line <110> Is yes, do you havean exlstlna §54.202(a) •s 
<111> year pla n• fi led with the FCC? 

tf your answer to Unt <111> is yes, then you are r~ulred to file a proeres.s 
report. on line <112> ddl\eatina the status of your company's existina § 

54.202(a) •s yur plan" on file with the FCC, as it relates to your pi'OIIision of 

von tole phony-·· 

<112> Attach Five-Year Service Q<>aUty Improvement Plan or, In subsequent years, 

(yes/no) 0 0 

your annual proaress report fi led pursuant to 47 C.F.R. § 54.313(a)(l). If your company Is a 
CETC which onty recelve.s frozen support, your procreu report is only 

r~uired to address voice telephony service. 

Ple-ase cl\eck these boxes below to confirm th.lt the attac:Md doc:uments:[s), on line 
112, conuins a procrtss report on its five-year .serVice quality lmprOYement 

plan p<>rswnt to§ 54.202(1). The information shall be s<>bmitted at the wire 
cen~r l~el or census block as appropnate. 

<113> Maps detailona proartss towards meetinc plan taraets 

<114> Report how much universal service (USF) support was recolved 

<115> How (USF) was used to Improve service quality 

<116> How (USF}was us«d to improve service coveraae 

<117> How(USF) was used to Improve service capacity 

<118> Provide an .. planation of network Improvement taraets not met 
in the prlorcalendar~ar. 

FCC fetin 481 

OM8 COr\fi'OINo. ~/OM8COnttOINo. 3060-QI1t 
Jlity20i3 -· 

N1me of Attiched Document 

Pace 2 



<010> Stu Ar•a Code 2190)4 

<015> Study At .. Name Vhsin Mobl la USA 

<020> Pro Ye., lOU 

U > <bl> 4>2> <bl> <b4> <d > «2> 

NORS 

R•f•r.nce Ouuc• Start ouucestart Outlltlnd Out.,.£1Ml Nwmber~ 

N'""kr Date n ... Otto nm• Customen Atftcttd Totll NIIHnbtor of 
CUstom.n 

911Fe<IHtles 

Alfoctod 
(VOI/NO) 

Pqt 3 

FOC-411 
OMICOMniiiiO. ~Bc...tro!No. JOCO.Oia 

.Mt20U 

<p <h> 
Did This Outoco 

s.mceoutaae AIIO<tMultiplo 

o .. criptioft (O.ock Stwdy AreaJ Sefvic• OvtiP Prhtfltatfve 

··-·lllllvl (YH/No) Resolution Procedures 

Pace l 



<010> Stu Atea Code a;'oH 

<OlS> StucfvArea Na me Virgin Mobile IIU LP 

<039> Conta.a (mail ActdtHS · [Mall AddtHS of penon lcNntifted 1n cllt.. kM <030> •r..dy .•. horu:u te• hprlnt. eo. 

<701> Residential Loul S.rviC't CNrae (ffl'dive Date 

<702> Sintl« S.ttte-wld• A.tsldtntl•llo<al S..rvke Charee 

1 1/ 1/lOJ< 

<701, a;-~~ r • y~~; . :.., .~r~ .. ,, :.:'~!!~ • -.~7 M'!' 
Rooidcollol~l 

S~Me EJtcloM(o[I.ECI SAC(CUC) aatt TYM s.nkelltate State Subscribe:r t.me Ot.arae Sbte U-.fvers.tl Senotc:e Fee 

y <: •• .... l! ~..,. ·~1"-- ~-":' ' _, 
Mandltory [wtlftdH Ar ... 

SeMcoChotn Total pe_r line IIlitH and Feec 

, .... 



<010> S.tuctv Atu Code 2'1t0l4 

<Ol.S'> Study Atu Name Vht1n. Molbt h USA t.P 

9ll'fUUO'J ••\ , 

<019'> Conta<t Email Add rut · tm.a Addr~u of penon idtntlfted I" cfatalin~ <030> &My. • l anc:aet-era.prlnt. . eo. 

<7lb Wt~ .\~~~~-{ .. ·~y~i)~ -_,;''~'* ~..,\ .;<,~~•c ~.,._f~· ,_,- .. aTIHh-~.-----..... r- -~ , r" ~; ;~4i,: _; , 

l~dband Servk• • UMCe Alktwtnte 
Sute RfiUtltted Downlood Speed SI"'OIcfblind set¥ke • UAC• Allowance A,db, T•bn Wl'len 

St.te b<ho01o(IUQ Rt'tidentialltat. ·- Total Rate and Feu JMbpt) UploodSpM4[Mbt>t [GB) ,_ Roochod [ldocf} 



P<~Ce6 

<010> Study Area Code 

<OlS> Stucty Area Pbme y lrg! p ttpkl'lt II§!), LP 

<020> Proc;ram Yur 2011 

<030> Contact Name - Person USAC should cont:Kt recarclnt; tftfs dau 

<810> Virgin Mobile USA LP 

<-8'11> 

<812> 

Pace 6 



<010> Study Area Code 

<015> Study Arta Name 

<020> Pr r1mYtar 
<030> Contact Name· Person USAC should contact rtC>rdine this data 
<035> Contact Telephone Number· Number of person identified in data lone <030> 

<039> Contact Email Address· Email Addrou of perwn identified in data llrw <030> 

<910> Tribal und{s) on which ETC Serves 

<920> Tnbal Government Engagement Oblicatlon 

If your company urvas Trfbil tJ~nds, p!ease select (Yts,No, NA) for each th~se boJCts 

to confwm the sutus described on the Jttiched documtnt{s,. on line 920, 

demonstrates coordln1tion with tM Tribal cowmmtnt purswnt to 

§ 54.313(o)(9) inclu!Hs: 

<921> Needs aueument and deployment plannong With a focus on Tribal 

community anc:llor institutions. 

<922> Feasibility and sustalnability plannlne; 

<923> Marketing services In a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permittinc requirements 

<926> Compliance with facilities Sitinc rules 

<927> Compliance woth Envoronmental Review procusu 

<928> Compliance with Cultural Preservation rovoew processes 

<929> Compliance with Tribal Business and Llcenslnc requirements. 

Paee7 

21t034 

Vlr9in )(oblle USA LP 

lO~ S 

Nemt of Attached Document 

Pace 7 



<010> Study Area Code 

<015> Study Area Name 

<020> Proaram Year 
<030> Contact Name • Penon USAC should contact reaardin& this data 
<035> Contact Telephone Number - Number of person ldentif~d in data line <030> 

<039> Contact Emoil Address -Email Address of person ldentifl<!d in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Plea~ chf!ck this box to confirm the reportina carrier offers 
broadband seMee of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuont to§ S4.313(G) 

D 

Paee8 

Vlroln ~bile USA LP 

20H 

IUlUUOl er.. . 

Pl&e8 



<010> Study Area Code "'"" 
<015> Study Area Name vtr l.n. Nobile: uu. LP 

<020> Pr ram Year 

<035> Contact Telephone Number· Number of person identifted in data lone <030> "nnuo• ... . 
<039> ConUct Email Address- Email Address of e-rson identified in data line <030> ~dr -~ - la::.e.ute.-..prJnt 

<1210> Terms & Conditions of Voice Telephony Ufelone Plans 

<1220> Unk to Public Website 

•Pie~u.e c.hedt thtst bo~~:ts below to confirm th1t tht Jttached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422ta){2) annual rtportin& for ETCs receMna low·lncome support, urriers mu$t 

annually report: 

<1221> Information describing the terms and condition.s of any voice 
te~phony service plaru offered to Llftllne subscribers, 

<1222> Deuols on the number of minutes provided u part of the plan, 

<1223> Additional charees for toll calls, and rates tor each such plan. 

Name of Attached Document 



<.010> Study Ale. Code 2?tol4 

<OlS> Studv Area Name vi rgln Mobil• o.s~ t.f 

<020> f>rocram Yew 

04(0( the bc..s below to Mta awn.pllanu as a ,.c:ipien.t of II'Kftm.n1al ConnKt Amarica Phue I suppott. "Olen H~ cost SUPPOI'\ Hlch Cost .upport to offset IICCftSS. marc• reduction,. and ConftKt Am•rk• Phas." 
$Upport as set forth In .t7 OR t 54.JU(b),(t).(d),(e) tb lnforl'l"'ltSon rf'POfted on this form •nd In the dotum.ms 1ttadted bek1w Is ecttMate. 

<2010> 
<2011> 

<lOU> 
<20U> 
<2014> 
<2015> 

<.2016,. 

<l0l7> 
<2011> 
<20U> 

<.2.021> 

lftcremental COMI.ct AMeftCI Pha.M I r~ 
2nd Yo• Coftlfi<ation 147 CFR § S4.31l(b)(l)} 

l<d Yo• Cort•llcorion (47 CFR § S4.31l(b)(2)} 

Prb Got~ Conlor ReceM<oc Fr .. .,. S41pport C.rtifta- {07 CJR I SUU{a)) 

· 201) Froltf'l St.tppott C.rofiation 
2014 Froz~ Sc..ppon CMllflc..tion 

2015 froltn Support Certification 
2016 1nd ful\lr• F'ronn Support Certlfiution 

Prlc:o Cop Carrier C...ooct Amlfluo ICCS•pport {47 CJR t SUI3(d)) 
Certifiutlon Support UMd to Build Broadband 

C4nfte<t ""'ortc• ,.,_ u Roportloc (47 en t s.un(o)) 
Jrd 'fN' lrotdb&nd SeMct ~lion 
Slh ye• ltoldbwld .$.tNke Certific..J,tion 

lnte:rim ProcrHS C-erbfiation 

Ple~se check the bo• to cMfwm that the 1ttKMd doc1..11Mntis). on lint 2021 .. contl ins t~ r.quired inf~tion 
pursUint to§ 54.3U (e)(3)(ii). as a recipient ofCAF Phue II support shall provide the n~.MT~bet. n~mes, and 
address.s of community anchor institutions to which be&in providing 3cce.ss to broadband service in the 
preclfodinc catendar year. 

Interim Procrtu Community ~hcK tnstltutions 
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.:CHSl- SludyAte.aN.Jom• yirniq !iobih \!SA LP 
<OOJO> Pt am'fNt 
<COlO»> C~IACINw.t•PfnoniJSAC'houldcont.wlt.,etlfin&lt!kdtU ),pd;ev J1 . t..nearttr 
<COJ$> CoatK IT .. !""OMNIIf'lllbcH' · H~Oifp!?ODideflftrNdll\ dQIIne<COlO> 91)162UC7 tJt. 

<COJ9> CciiiiUCI(fNIIIAddt.u-EINIIMtlr~\ofll!tiOtl~llt'ifd ro~.Jo liMcO»- aMy m l ans:uttrJ•ot' D' £1"m 

0tfQ( ................ ~-Ibflw .. N NfW• ...... ,..ft(llwwall't .. 47 CBf JUt2(a)lallllf. tw,....,.t.t,lwflllu,..n . ...... -,._. 'lllfth *s,.._lt,I,.,.......,......IMIIO .......... 47 
en t S4.JUCf)llll.IN1Mtc...,._.,. .,.._.._,.,....... -t:N.h>nlt a,., .. "" .__ ,... attadltM .,._k iCCWftl. 

CJOtot ,......, .. ,_.._sT-"
MiloMIMCenl"iulll::ltlf4.7 01 f SUUlf'JCllll.) I 

Mameol An.-:tl@dDowtlwM.lhtlrc R~tuhtd lniotm!Mio• 8 8 
(J01)j hVOW<~y a Pw"atef>(HeldRORbHI,. J4701ltSUU(tl()l) ('ff'l/Nol 
()0141 l'l'f'l,dof'IVOI.If~yfled'lefl\JSannuMrtf)Uft ('ftt/No• 

PleiN chedt theM boxn to c:onl\rm thee: the attac:ht<l Oountnl(e), on line 3017, contains the recau-ed lf'IIOf'MdOn puiWitlllO t $4 3t3(t,M2) e0f1¥iln~ ·~u· 

(JOl~J lhtroonk copy allflftr ·~flUS rf!IM)tb (Op.r&fftrc tllif90t\ ~ 
Tf!t«ommunk.atioM llorr~J 

ID 
lr::l :::: :=::::.:=---= .. :=~~c.h,,_ 

,,..,..ollld .. ~-~ • 
~-"'· "'· , .. ,nn== ... =-==-... = .... =-=,,. ... ""'-=·"'-~oo-------~ 

IMU) ··-~·-o.-MIIfoJ016.1l\IO+W<.......,..t'WIMM1 1\'NN-J 

rltlloe tf'l.poiiM kY'ftO+IIIw,JOLI, .,.....<Mc.~~-llft~\o 
awtr•'f'OUt -.ub!nft~OI!IhJOX~to,~Jt,.om.~t•• 

(JOlt) tat.•acO(lltoltfilefr-*Mhrwnclll\tal:tmflfl\,etUI•fll\a!Kr.lt~ ~ ••or•II<Off'IIWJtletoftUSOpMatilla~ lor Ttleco~lulloM 0 
U02ot Docum~a) for Balance Sheet. Income Staiemtnt and Sta1ement d CMh F'lowt 0 
002U MI~W~«~t leue. lulled b'(llle *'d~ll(certlfted pwlllk: «:tGW!l"'t U'M ~O(med tl\ecompany"sf'..nanchll.oot\. Q 

lfthetnponse k 110 o~ttlfte 3011. ~· Ol«t ttw bo:.t bdoW 
to conr.,., yow.~ ..... 0~ liM .JOM P~I,UMI\4 10 t ::.u U(l)(1l. 
col\t4hn : 

tJOn) (opyofdl4fl~iiiStM~wtl~ll,.s.._,lolbft«tol ..... byM 
ln~certlfiedpublic.ccountant;Gf'l)lf~ttll0f1ifte 

lonna<""'**" co MJS Oprracll,. Atpoon tOf '*OMIIIJIMk41ic)M ........... 
UOl)) ~Wormallloft~to a,......... ...... ~c.UOW --~ill(or!Ntbi~IJ!d~ll'lletllr:!ffc«tfk....._ CJOlt ) 
I.M»S) 

( toll) =-:::-_---r-
N-e ar Attaci:d BOC"mtfl' u;;;;, •e<~:o:;:; 1111. m 

D 
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Pace 12 

<010> Study Area Code 279034 

<015> Study Area Name virgin Mobile USA LP 

<020> Pro ram Year 201s 

<030> Contact Name · Person USAC should contact recard in& this da~ Andrew M. Lancaster 

<035> Con~ct Telephone Number. Number of person identifoed In data line <030> 9137626107 ext. 

<039> Contact Emool Address · Email Address of person ldentofied in data liroe <030> andy_,. .lancastere•print. coa 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that I am an offlcet of the reportin& carrier; my responslbHities indude ensurlnc the accuracy of the anftual reportlnc requirements for uniY«Sal setvtce support 
edpients; and, to the best of my l<nowled&e, the Information reported on this form and In any attachments Is accurate. 

Name of Reportln& Carrier: Virgin Mobile USA LP 

~iRnature of Authorized Officer: CERTIFIED ONLINE Date 06/10/2014 

Printed name of Authorized Officer: Jay Frankl in 

itle or position of Authorized Offocer: Assistant COntroller 

elephone number of Authorized Officer: 91)7625917 ext. 

;study Area Code of Rtportinc Carrier: 279034 Follnc Due Date for thiS form: 06/30/2014 

PorJOns willfully rnoklnl folse mtemenu on this fO<m can be punished by fine or forfthurt under the Communfations Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonmtnt 
under Hie 18 of tho Unl1td States Code, 18 U.S.C. § 1001. 

Pace 12 



Pacel3 

<010> Study Area Code 

<015> Study Area Name Vi rgi n Mobile USA LP 

<020> Pro ram Ye.ar 2015 

<030> Contact Name · Person USAC should contort recardi~ this data Andrew M . Lancaster 

<035> Contact Telephone Number · Number of person Identified in data Uno <030> U37626107 ex<. 

<039> Contact Email Address · Email Address of person identified in data lino <030> a.ndy . m.lancasteresprint . com 

TO BE COM PLETED BY TME REPORTING CARRIER, IF AN AGENT IS FILING ANNUAl REPORTS ON THE CARRIER'S BEHALF: 

Certifla~tlon of Officer to Authorize an A&ent to File Annual Reports for CAF or U Recipients on Beh•lf of Reporting Carrier 

I c.nlfy tNt INa,. of Agent! Ia outhoftzed to submit tho lnformotlon repo111td on behalf of tho reporting .. n1or. I 
~lso oartlly INti am an omcer of tho reporting un1or; my responsibilltl• include ensuring tho occuracy of thJe onnuol dati reporting requl....,.nts provided to the·-
~gent; ond, to thJe - of my lcnoWiedge, tho ...,on. and data pnwlded to tho auth011zed ogent Is accurate. 

Name of AUihorited A&ent: 

N1me of Reporting C.rrier: 

Sit nature of Authorized Offocer: Olte: 

Printed name of Authorized Officer: 

~ttle or position of Authorized Offocer: 

ole phone number of Authorized Officer: 

Study Area Code of Reportini Cirri or: Flllni Oue Date for this form: 

Persons wi1tfulfy rnakk\1 falw s.tJtementJ on this form un be punished by fine or forfeiture under the Commun~tions Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine or imprisonment 
under nr. 18 ol the Unhd Stot ts Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY TME AUTHORIZED AGENT: 

Certifatlon of A&ent Authorized to Flle Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, u acent for the reportlnc carrier, certify that I om outhori1ed to submit the annual reports for universal service support recipients on behalf of the reportin& arTier; I have provided 
~·data reported herein based on dlta provided by the reportlnc urrler; and, to tile but of my knowledce, the information reported herein Is accurate. 

Nome of Reporting tarrier: 

Nome of Authorized Agent or Emr>loyto of Aunt: 

Si1nature of Authorized Acent or Employee of A&ent: Do to: 

Pr1nted Mme of Authofized Aaent or Emr>lovtt ol Acent: 

itle at position of Authorized A&ont or Employee of A&ont 

el<!phone number of Authomed Actnt or Employee of A&ent: 

Study At eo Code of Re~na Corner: Fihnt Duo Datt fat this form: 
- ~- - - -

Penons wiltfully ~m~kin& fJise $Ciltmtnh on this form an be punished bv fine or forfettuR ui'Kferthe Communications Act of 1934, 47 U.S.C. §i 502. SOl(b~, or fine or imprisonment underTitte 
18 ol tho UnKed Statts Code, 18 U.S.C. § 1001. 

- ' - ' 

Paaol3 



Attachments 



<010> 2190H 

<015> 

<020> Pr r~m Yc.ar tou 

<035> ContactT~Humber · Humba ofp!UOftkf.entified in cbta line<030> t1)1'C2Cit1' •n. 

<810> Vtrgin Nobih VIA t..P 

<811> So!ttt.nk C<>r p. 

<812> 

<813> r ·,.,. • ..!" '. ~:? ~ "'-~ ..... -~~ "~~!';::• ~·.,- .='T'" :~;';l: .. ~l'"' ·· -~-~ ··~~ 
AI!Miotos SAC Doin& luslnoss As'-.,. l rand Des;anotlon 

Virgin Mobile USA Ll? ,,0)4 Assurance Wire less 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitled In data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> 

<100> Service Quality Improvement Reporting 

289028 

Virgin Mobile USA LP 

2015 

Andrew M, Lancaster 

9137626107 ext. 

Andy . • . lancaate~sprint. com 

(complete ottoch~d worts.hftt) 

(complde attached worlcshnr) <200> Outage Reporting (voice,..) ___ "' 

<210> 1 n<- check box if no out•se• to report 

::: ~:::::·:.::::: ;,:)~ 'T I I 
I 

.__I -~~.=.;:!~=.:a.·=~ 
(ottod! d•JCnpowdocUtMnt) 

<320> Unfulfilled Service Requests (bro.;a:db::a::.n::d~) _ ___;=====::::!..----------, 

<330> I~ Detail on Attempts (broadband) ~ I I 
• (ottach dtscrlptm docum•ntJ 

Number of Complaints per 1.000~c-us-.t_o_m_e-rs-r(v-o"'ic""e":')-----------------' <400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<SOO> 

<510> 

<600> 

<610> 

Fixed r--------1 
Mobile . 

Number of Complaints per 1,000 customers (broadband) 

Fixed I I 
Mobile 

Service Quality Standards & Consumer Protection Rules Compliance 

(attach-ed rkKrtptiw dot.umt:rtt} 

Fru::,n~c;.::ti:::o::;n::;:a.:.:.litv~i::;n:.:E;::m:.:.::,er:.~~::ale:.:,n:::cJ....:yS::.:it~u:::a~ti::::o.:.:n.::.s _____________ _, (chock to indicot• cortlficoUonJ 

ottoched t:kscriptiw documMt] 

<700> Company Price onerings (voice) 

<710> Company Price Offerings (broadband) 

(complde ottoched wodshn:r) 

(compl.rt oltochtd -*sh .. t) 

<800> Operating Companies and Affiliates (compt.r.ottochtd-*lh•orJ 

<900> Tribal land Offerings (Y/N)? 0 0 (ifyos, compl•t•ottochtdworksh•nl 

<1000> Voice Services Rate Comparability (ch•ck to lndicot.corti/fcoUOn) 

<1010> 1'---------=--=-----------'11···--· .. ~-, 
<1100> Terrestrial Backhaul (Y/N)? 0 0 (if not chmtoind'JCOt.cmificotl«tJ 

<1110> 
<1200> Terms and Condition for Ufeline Customers 

(compl•t<ottochtd-*shHt) 

(comp/..U ottod!td -*shHIJ 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Wotksheet 

Including Rote-of-Return Corriers affiliated with Price Cap Loco/ Exchange Carriers 
(dted to indicate urtlficotJon) 

(complete ottodf~ worhht~t} 

Rate of Return Carriers, Proceed to RQR Additional Documentation Worksheet 
{dt«k to lndicoh! c•rtifitoti<M} 

(compl~u ottoc.htd worhhuf} 

II 

II 

II 

II 

~..-_ __.1._1 _ ___, 
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--------------------------------------------- ···· .. ..... . 

<010> Stud Ar<!a Cod~ 2UOll 

<01S> Study Al<!l Nam~ Virgin Mobl )e UIA loP 

<020> Pr ram Year 20U 

<030> Contact Nome· P<!rson USAC should contact <!Jirdlnc this data 

<035> Contoct T~lephone Number · Numbe< of person identifi~ in data liM <030> tlJ'7UUU ••t.. 

<039> Contact Email Addr<!SS - Emaol Address of- idenbfied in data liM <030> 

<110> Hos r company rectiwd its ETC eertofiQtlon from th<! FCC? 

<111> 

tf your answer to l ine <110> Is yes. do you have on ui1tinc §S4.202(a) •s 
year pla n• fi~ with the FCC? 

If your answer to line <111> byes, then you are requlr~Ki to file a progres.s 
report, on line <112> delineJtins the status of your comp~ny's existina § 

S4.202(a) •s y<!ar plan" on file w1th the FCC, as It relates b> your provision of 

voice telephony service. 

(yes/no) 

<112> Attach Five-Year Service Quality Improvement Plan or,ln subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual pr01ress report filed pur>uant to 47 C.F.R. § 54.313(a}(l). If your company Is a 
CETC w~leh only rec_e.iws frozen support, your procress report l.s onJy 

roquir<!d to address voice telephony se rvict. 

Plene d\ec:k these boxes beSow to confN'm that the attached documents(s). en line 
112, contains 1 progress report on its ftve,.ye1r semc. qu1lity improvement 
plan pursuont b> § 54.202(a). TM information sl>all be submitt~ at 1M wire 

center level or census block 1s approprlate. 

Mops dotailinc procreu towards meetlnc pion t.reou 

Report how much unlver5al service (USF) support was received 

How (USF} was used to improve service quality 

How (USF)was used to improve service cover•&• 

How (USF) was u~ b> improve servico capodty 

Provide an ex.plan.ation of network Improvement tarcets not met 
in the priorcilendar year. 

00 

Pacol 
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<010> Stu Ar•• Code 289028 

<015> Study Atea Name Vir• 1n Nobile USA LP 

<020> Pro ·am Year ZC\5 

<OlO> Cont•ct Name- Person USAC should contact retarding thls data Andrew H. Lanc.uter 

<.035> Contact Te)ephone Numbe r - Number of person identified in data line <.030> 9ll'l62610? ext. 

<039> Contut Email Addre-ss - £mall Address of p-erson id1mtifled In datil tine <030> 

<WI> <» <bl> <b2> <1>3> <1>4> <el> <C.l> cd> < > . <f> < > • <h> 

NORS Old This Outace 

Reference OutactStllrt OvtqeStart Out.ce End Ovtqe End Number of 9UFodWtlet S..VIce Outqe Affe<tM•Itlple 

Number ~·· Tlme Date Tl'"t Custom«tS A.fftc:t:ed Tot.~ Number of Affected Oesaiption (O.e<k StvdyATns Servk:e Outap Prnentative 
Customers IYes/Nol dtl\ot .... lvl fYes/ Nol Resolution ProcHures 

Page 3 



<010> Stu Atea Code 2U028 

<015:> Study Area Name Vi rgin )(obil• USA l.P 

<020> Pro 1m Ye•r .1:01 s 

<030> Contact Name - Person USAC should contact reprding this d~t~ And:t~v M. Lanc:aaler 

<035> COntact Ttltphont Number- Number of _,.rson kfentlfitd In dataUne <030> 9117'2'107 ext . 

<039> Contact Email Addteu - Email Addrns of penon identified in data tine <030> ar.dy .m. laneuter'lisprint .com 

<701> Res.tdential lo<al SeMce Charce EffMtive Date 

<702> Sln&Je State-wide Re-sidentlal loc.al Semce Charae 

State bdlan&o (ILtC) SAC(CE'TC) 

I""'"" 
RatoTypo S.rvfce Rate State Swbs.criber line Char&• State Universal Setvice Fee 

Paae4 

Mandatory Extended Area 

StNice Chatae Total D« line Ratennd fee 
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